SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF PISSOLVED, MINIMUM AMOUNT DUE TO REIMSTATE: $375.)

PROFT SEY S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996

Sandra B Martham
Secretary ol State
DIMISION OF CORPORATICNS

DOCUMENT # {76356 (9)
ALL-FOLKS INSURANCE, INC.

Principal Place of Business Maring Addrass ) HINI“ |" Ill[l mll I“Il lWI II” I"II IIIII |’I" III.I Im’ m" ||I’

445 S CYPRESS RD 445 S CYPRESS RD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
4. Date Incorporated or Qualfied 3a. Date of L ast Report
i _ 05/25/1990 N 06/0‘1{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appred For
23] _ 2| Y00 W Atlartic A 650196499 Not Appl.cable
Suite, Apt #, elc. Suile. Apt. #, etc Y " ) - $8.75 adddional
?51 ;] e , }6 3 5. Certificale of Sta'us Desred EJ Fae Required
City & State | Ciy & State L 6. Electon Campaign Financing B $5.00 Mmay Be
23 23] ma"?q ILC S F Trust Fund Contribution - Added to Fees
Zip o Country ) Zin E T Caunlry 8. This corporation has habinty a7 ighngible tax under s 189 032
2 25| 29] ?30 6 3 30| M f, A . Flarida Stalutes mm‘mﬂ D MNe L
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent o
B1| Namp
D'AGOSTINO, CATHERINE f.
445 S CYPRESS RD B2 Street Addrass (P.O. Box Number s Not Acceptable)
POMPANO BEACH FL 33060 -
84| Ciy FL Iasl 7ip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 6071608, f ionoa Slalules, the above-nanied corporatan suonils (s stalement for the pirpose ol Changng it regisiored
aflice or registerad agent, or both in e State of Flarida Such change was awharized by lne corporation’s board of drrectors | Rerety accop’ e appointmct &8 ragistare
agent. | am familar with, and accepr the obligations of, Section 607 0505, Florida Statutes

SIGNATURE : — e . I R

Sgnainre byped or peatd nare G egeoters | agont atd ti d ap plcatie SHOTE Hoe e Agent Enar re e 1 whed sl gy [AE
12, OFFICERS AND DIRLG 1ORS 13 T ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIRE DPS ] oeiere 11TITLE ues ,; J ho [P Crange T T Asuian
g D'AGOSTIN, JOHN 7 D e ot ess Road
STREE! ADDRESS 322 N FEDERAL HWY #237 13 5mmeer noeess | UHS s, C}’f"t‘“ ﬂﬂ
oy 5129 DEERFIELD BEACH FL owsiw | fompano  feach  FL 330 60
TILE T [] oeee PRRLIT: T _ ! (X crangs [ Addtan
e D'AGOSTINO, JOHN 2 Dhtgesfine , Jehn Roasd
STAEET ADDRESS 322 N FEDERAL HWY #237 2asmreeranoness | AU S S Cyf”"” o
CiTy-si-zp DEERFIELD BEACH FL saonvstae | Pom pune Deac ‘ Fe #3060 S
TILE { | DREIE JUTME ! N [ ] crange [ T addtan
NAME 32 NAME
STREET ADGRESS 3 3STREET ACDRESS
CY-50-2F 34 CITY ST 2R
TILE (] pruere 41TILE U] crange [_] Addtion
NAME 4 7 MAME
STREET ADORESS 4 3 STREET ADDRESS
CTY-51-21p 4401V 5120
TITLE [ peLere 51TI7LE [_J Change D Addion
NAME 5 2 HAME
STREET ADORESS 53 STHEET ADDRESS
CITY-51-2IP . 5400y -51- 217 . o
e [T oecere 61TILE [ cnewge ] Adduen
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-SE- 4P

14. [ do hereby certity that the informabion suppled with this iing 15 voluntarily furrisned and dgoes nol qualify for the exemption stated in Secton 119 07(3)(k) Florida Statutes |
further certify that the information indicated on this annaa! repart or supplamental annual repart1s true and accurate and that my signature shall have the same legal effect as f
made under oath, that | am an officer or director of the carporaton ar the receivar or rustee empowered to exanule ths repart a5 recoired by Crapior 617, Frangda Statutes, and
that my name appears in Biock 12 or Block 131 changed . or an an attachment with an addrass

SIGNATURE: .. _

iE OF SIGNING DFFICER OR DIRECTOR 777

7P~ # e 77l2dod

RE ANO-TYFED DR PRINJS IR

CR2E034 (3/96)




